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TITLE 9. HEALTH SERVICES 

CHAPTER 10. DEPARTMENT OF HEALTH SERVICES 

HEALTH CARE INSTITUTIONS: LICENSING 

ARTICLE 1. GENERAL 

 

Section 

R9-10-120. Opioid Prescribing and Treatment 
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ARTICLE 1. GENERAL 

 

R9-10-120. Opioid Prescribing and Treatment 

A. This Section does not apply to a health care institution licensed under Article 20 of this Chapter. 

B. In addition to the definitions in A.R.S. § §§ 32-3248.01 and 36-401(A) and R9-10-101, the 

following definitions apply in this Section: 

1. “Episode of care” means medical services, nursing services, or health-related services 

provided by a health care institution to a patient for a specific period of time, ending in 

discharge, or the completion of the patient’s treatment plan, or 90 days from the start of 

service provision to the patient, whichever is later. 

2. “Order” means to issue written, verbal, or electronic instructions for a specific dose of a 

specific medication in a specific quantity and route of administration to be obtained and 

administered to a patient in a health care institution. 

C. An administrator of a health care institution where opioids are prescribed or ordered as part of 

treatment shall: 

1. Establish, document, and implement policies and procedures for prescribing or ordering 

an opioid as part of treatment, to protect the health and safety of a patient, that: 

a. Cover which personnel members may prescribe or order an opioid in treating a 

patient and the required knowledge and qualifications of these personnel 

members; 

b. As applicable and except when contrary to medical judgment for a patient, are 

consistent with A.R.S. § 32-3248.01 and the Arizona Opioid Prescribing 

Guidelines or national opioid-prescribing guidelines, such as guidelines 

developed by the: 

i. Centers for Disease Control and Prevention, or 

ii. U.S. Department of Veterans Affairs and the U.S. Department of 

Defense; 

c. Include As applicable, include how, when, and by whom: 

i. A patient’s profile on the Arizona Board of Pharmacy Controlled 

Substances Prescription Monitoring Program database is reviewed; 

ii. An assessment is conducted of a patient’s substance use risk; 
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iii. The potential risks, adverse outcomes, and complications, including 

death, associated with the use of opioids are explained to a patient or the 

patient’s representative; 

iv. Alternatives to a prescribed or ordered opioid are explained to a patient 

or the patient’s representative; 

v. Informed consent is obtained from a patient or the patient’s 

representative and, if applicable, in what situations, described in 

subsection (G), or (H), or (I), informed consent would not be obtained 

before an opioid is prescribed or ordered for a patient; 

vi. A patient receiving an opioid is monitored; and 

vii. The actions taken according to subsections (C)(1)(c)(i) through (vi) are 

documented; 

d. Address conditions that may impose a higher risk to a patient when prescribing 

or ordering an opioid as part of treatment, including: 

i. Concurrent use of a benzodiazepine or other sedative-hypnotic 

medication, 

ii. History of substance use disorder, 

iii. Co-occurring behavioral health issue, or 

iv. Pregnancy; 

e. Cover the criteria for co-prescribing a short-acting opioid antagonist for a patient 

who is not an inpatient, as defined in R9-10-201; 

f. Include that, if continuing control of a patient’s pain after discharge is medically 

indicated due to the patient’s medical condition, a method for continuing pain 

control will be addressed as part of discharge planning; 

g. Include the frequency of the following for a patient being prescribed or ordered 

an opioid for longer than a 30-calendar-day period: 

i. Face-to-face interactions with the patient, 

ii. Conducting an assessment of a patient’s substance use risk, 

iii. Renewal of a prescription or order for an opioid without a face-to-face 

interaction with the patient, and 

iv. Monitoring the effectiveness of the treatment; 
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h. If applicable according to A.R.S. § 36-2608, include documenting a dispensed 

opioid in the Arizona Board of Pharmacy Controlled Substances Prescription 

Monitoring Program database; 

i. Cover As applicable and consistent with A.R.S. § 32-3248.01, cover the criteria 

and procedures for tapering opioid prescription or ordering as part of treatment; 

and 

j. Cover the criteria and procedures for offering or referring a patient for treatment 

for substance use disorder; 

2. Include in the plan for the health care institution’s quality management program a process 

for: 

a. Review of known incidents of opioid-related adverse reactions or other negative 

outcomes a patient experiences or opioid-related deaths, and 

b. Surveillance and monitoring of adherence to the policies and procedures in 

subsection (C)(1); 

3. Except as prohibited by Title 42 Code of Federal Regulations, Chapter I, Subchapter A, 

Part 2, or as provided in subsection (H)(1), ensure that, if a patient’s death may be related 

to an opioid prescribed or ordered as part of treatment, written notification, in a 

Department-provided format, is provided to the Department of the patient’s death within 

one working day after the health care institution learns of the patient’s death; and 

4. Ensure that informed consent, if required from a patient or the patient’s representative, 

includes: 

a. The patient’s: 

i. Name, 

ii. Date of birth or other patient identifier, and 

iii. Condition for which opioids are being prescribed; 

b. That an opioid is being prescribed or ordered; 

c. The potential risks, adverse reactions, complications, and medication interactions 

associated with the use of an opioid; 

d. If applicable, the potential risks, adverse outcomes, and complications associated 

with the concurrent use of an opioid and a benzodiazepine or another sedative-

hypnotic medication; 

e. Alternatives to a prescribed or ordered opioid; 
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f. The name and signature of the individual explaining the use of an opioid to the 

patient; and 

g. The signature of the patient or the patient’s representative and the date signed. 

D. Except as provided in subsection (H) or (I), an administrator of a health care institution where 

opioids are prescribed as part of treatment shall ensure that a medical practitioner authorized by 

policies and procedures to prescribe an opioid in treating a patient: 

1. Before prescribing an opioid for a patient of the health care institution: 

a. Conducts a physical examination of the patient or reviews the documentation 

from a physical examination conducted during the patient’s same episode of care; 

b. Except as exempted by A.R.S. § 36-2606(G), reviews the patient’s profile on the 

Arizona Board of Pharmacy Controlled Substances Prescription Monitoring 

Program database; 

c. Conducts an assessment of the patient’s substance use risk or reviews the 

documentation from an assessment of the patient’s substance use risk conducted 

during the same episode of care by an individual licensed under A.R.S. Title 32 

and authorized by policies and procedures to conduct an assessment of the 

patient’s substance use risk; 

d. Explains to the patient or the patient’s representative the risks and benefits 

associated with the use of opioids or ensures that the patient or the patient’s 

representative understands the risks and benefits associated with the use of 

opioids, as explained to the patient or the patient’s representative by an 

individual licensed under A.R.S. Title 32 and authorized by policies and 

procedures to explain to the patient or the patient’s representative the risks and 

benefits associated with the use of opioids; 

e. Explains If applicable, explains alternatives to a prescribed opioid; and 

f. Obtains informed consent from the patient or the patient’s representative that 

meets the requirements in subsection (C)(4), including the potential risks, adverse 

outcomes, and complications associated with the concurrent use of an opioid and 

a benzodiazepine or another sedative-hypnotic medication, if the patient: 

i. Is also prescribed or ordered a sedative-hypnotic medication, or 

ii. Has been prescribed a sedative-hypnotic medication by another medical 

practitioner; 
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2. Includes the following information in the patient’s medical record, an existing treatment 

plan, or a new treatment plan developed for the patient: [This would also be the 

information required to justify higher doses, as allowed by 32-3248.01.] 

a. The patient’s diagnosis; 

b. The patient’s medical history, including co-occurring disorders; 

c. The opioid to be prescribed; 

d. Other medications or herbal supplements being taken by the patient; 

e. If applicable: 

i. The effectiveness of the patient’s current treatment, 

ii. The duration of the current treatment, and 

iii. Alternative treatments tried by or planned for the patient; 

f. The expected benefit of the treatment and, if applicable, the benefit of the new 

treatment compared with continuing the current treatment; and 

g. Other factors relevant to the patient’s being prescribed an opioid; and 

3. If applicable, specifies in the patient’s discharge plan how medically indicated pain 

control will occur after discharge to meet the patient’s needs. 

E. Except as provided in subsection (G) or (H), an administrator of a health care institution where 

opioids are ordered for administration to a patient in the health care institution as part of treatment 

shall ensure that a medical practitioner authorized by policies and procedures to order an opioid 

in treating a patient: 

1. Before ordering an opioid for a patient of the health care institution: 

a. Conducts a physical examination of the patient or reviews the documentation 

from a physical examination conducted: 

i. During the patient’s same episode of care; or 

ii. Within the previous 30 calendar days, at a health care institution 

transferring the patient to the health care institution or by the medical 

practitioner who referred the patient for admission to the health care 

institution; 

b. Except as exempted by A.R.S. § 36-2606(G), reviews the patient’s profile on the 

Arizona Board of Pharmacy Controlled Substances Prescription Monitoring 

Program database; 

c. Conducts If medically appropriate based on the physical examination in 

subsection (E)(1)(a) and the patient’s medical history, conducts an assessment of 
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the patient’s substance use risk or reviews the documentation from an assessment 

of the patient’s substance use risk conducted within the previous 30 calendar 

days by an individual licensed under A.R.S. Title 32 and authorized by policies 

and procedures to conduct an assessment of the patient’s substance use risk; 

d. Explains to the patient or the patient’s representative the risks and benefits 

associated with the use of opioids or ensures Ensures that the patient or the 

patient’s representative understands the risks and benefits associated with the use 

of opioids, as explained to the patient or the patient’s representative by an 

individual licensed under A.R.S. Title 32 and authorized by according to policies 

and procedures to explain to the patient or the patient’s representative the risks 

and benefits associated with the use of opioids; and 

e. If applicable, explains alternatives to an ordered opioid; and 

f. Obtains informed consent from the patient or the patient’s representative, 

according to subsection (D)(1)(f); and 

2. Includes the following information in the patient’s medical record, an existing treatment 

plan, or a new treatment plan developed for the patient: 

a. The patient’s diagnosis; 

b. The patient’s medical history, including co-occurring disorders; 

c. The opioid being ordered and the reason for the order; 

d. Other medications or herbal supplements being taken by the patient; and 

e. If applicable: 

i. The effectiveness of the patient’s current treatment, 

ii. The duration of the current treatment, 

iii. Alternative treatments tried by or planned for the patient, 

iv. The expected benefit of a new treatment compared with continuing the 

current treatment, and 

v. Other factors relevant to the patient’s being ordered an opioid. 

F. For a health care institution where opioids are administered as part of treatment or where a patient 

is provided assistance in the self-administration of medication for a prescribed opioid, including a 

health care institution in which an opioid may be prescribed or ordered as part of treatment, an 

administrator, a manager as defined in R9-10-801, or a provider, as applicable to the health care 

institution, shall: 
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1. Establish, document, and implement policies and procedures for administering an opioid 

as part of treatment or providing assistance in the self-administration of medication for a 

prescribed opioid, to protect the health and safety of a patient, that: 

a. Cover which personnel members may administer an opioid in treating a patient 

and the required knowledge and qualifications of these personnel members; 

b. Cover which personnel members may provide assistance in the self-

administration of medication for a prescribed opioid and the required knowledge 

and qualifications of these personnel members; 

c. Include how, when, and by whom a patient’s need for opioid administration is 

assessed; 

d. Include how, when, and by whom a patient receiving an opioid is monitored; and 

e. Cover how, when, and by whom the actions taken according to subsections 

(F)(1)(c) and (d) are documented; 

2. Include in the plan for the health care institution’s quality management program a process 

for: 

a. Review of incidents of opioid-related adverse reactions or other negative 

outcomes a patient experiences or opioid-related deaths, and 

b. Surveillance and monitoring of adherence to the policies and procedures in 

subsection (F)(1); 

3. Except as prohibited by Title 42 Code of Federal Regulations, Chapter I, Subchapter A, 

Part 2, or as provided in subsection (H)(1), ensure that, if a patient’s death may be related 

to an opioid administered as part of treatment, written notification, in a Department-

provided format, is provided to the Department of the patient’s death within one working 

day after the patient’s death; and 

4. Except as provided in subsection (H), ensure that an individual authorized by policies and 

procedures to administer an opioid in treating a patient or to provide assistance in the 

self-administration of medication for a prescribed opioid: 

a. Before administering an opioid or providing assistance in the self-administration 

of medication for a prescribed opioid in compliance with an order as part of the 

treatment for a patient, identifies the patient’s need for the opioid; 

b. Monitors the patient’s response to the opioid; and 

c. Documents in the patient’s medical record: 
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i. An identification of the patient’s need for the opioid before the opioid 

was administered or assistance in the self-administration of medication 

for a prescribed opioid was provided, and 

ii. The effect of the opioid administered or for which assistance in the self-

administration of medication for a prescribed opioid was provided. 

G. A medical practitioner authorized by a health care institution’s policies and procedures to order 

an opioid in treating a patient is exempt from the requirements in subsection (E), if: 

1. The health care institution’s policies and procedures, required in subsection (C)(1) or the 

applicable Article in 9 A.A.C. 10, contain procedures for: 

a. Providing treatment without obtaining the consent of a patient or the patient’s 

representative, 

b. Ordering and administering opioids in an emergency situation, and 

c. Complying with the requirements in subsection (E) after the emergency is 

resolved; 

2. The order for the administration of an opioid is: 

a. Part of the treatment for a patient in an emergency, and 

b. Issued in accordance with policies and procedures; and 

3. The emergency situation is documented in the patient’s medical record. 

H. The requirements in subsections (D), (E), and (F)(4), as applicable, do not apply to a health care 

institution’s: 

1. Prescribing, ordering, or administration of an opioid as part of treatment for a patient with 

an end-of-life condition or pain associated with an active malignancy; 

2. Prescribing an opioid as part of treatment for a patient when changing the type or dosage 

of an opioid, which had previously been prescribed by a medical practitioner of the health 

care institution for the patient according to the requirements in subsection (D): 

a. Before a pharmacist dispenses the opioid for the patient; or 

b. If changing the opioid because of an adverse reaction to the opioid experienced 

by the patient, within 72 hours after the opioid was dispensed for the patient by a 

pharmacist; 

3. Ordering an opioid as part of treatment for no longer than three calendar days for a 

patient remaining in the health care institution and receiving continuous medical services 

or nursing services from the health care institution; or 

4. Ordering an opioid as part of treatment: 



DRAFT JULY 2022 Changes are highlighted in yellow 

Strikeouts = text being removed Underlines = text being added 

Comments/clarifications are Bolded and highlighted in blue 

 

10 
 

a. For a patient receiving a surgical procedure or other invasive procedure; or 

b. When changing the type, dosage, or route of administration of an opioid, which 

had previously been ordered by a medical practitioner of the health care 

institution for a patient according to the requirements in subsection (E), to meet 

the patient’s needs. 

I. The requirements in subsections (D)(1)(c) through (f) do not apply to a health care institution’s 

prescribing an opioid as part of treatment for a patient with chronic, intractable pain who has had 

an established health professional-patient relationship with the prescribing medical practitioner 

for at least 90 days before the opioid is prescribed. 

 


